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1846 HOFFMAN STHEET, SUITE 101, MADISON, WISCONSIN 53704 (608) 244-178%
July 28, 1989
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Document Processing Center

Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency
401 M Street, SW

Washington, DC 20460

Attention: CAIR Reporting Office

Ladies and Gentlemen:

Please find attached the completed CAIR reporting form for the
following Woodbridge facility:

Woodbridge Corporation
11 Cermak Road
St. Peters, MO 63376
The applicable reporting deadline for this facility is August
4, 1989 as mentioned in the extension' letter received from EPA
dated July 12, 1989.
Sincerely,

DAMES & MOORE
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lhen completed, send this form to:

For Agency Use QOnly:

Document Processing Center
ffice of Toxic Substances, TS-790
.S. Environmental Protection Agency
401 M Street, SW
ashington, DC 20460
lttention: CAIR Reporting Office

Date of Receipt:

Document
Control Number:

Docket Number:
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (121 (2120 (2151
CBI mo. day year

[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ........ceovveeunnns (DI 2121 A7 E121-151

e i ¥ i T e Y i ¥

b. If a chemical substance CAS No. is not provided in the Federal %ggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance ........ ceevessas [ 17 1 1 1 1 1-U 1 1-f 1

Name of chemical substance .....civveveeoeerease

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManufacCturer ....eicueecrocrosaososaotnecnscocassasncnssocasnonssoasasnanonas N 1

I D .73 -3 P Cereteeeereaeaeneas 2
Processor ..... crereseenas tresesvarerersasrrsersacerans O (g)
X/P manufacturer reporting for customer who iS a pProcessSoOr ......eiceeeeesnecenses 4
X/P processor reporting for customer who is a processor .......cieeiieaneenennsans 5

[::] Mark (X) this box if you'attach a continuation sheet.
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BT CONTAINS NO CBI

-+ 1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

- cBI _
Yes c.oviinan.ns i eerieaesraereseestenanaaasstiannnanas «oeeo [x.] Go to question 1.04

.

L N0 i ittt ittt iiteteraeretanoaseeeranternaanatannarnearanes [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

cBI
. D - 1
,,,,, (1 .
L G e e semeseesenrene st e as s s casateaar s et entnenn ,;,2)

b. Check the appropriate box below: Lo
[ ] You have chosen to notify your customers of their reporting obligations

- Provide the trade name(s) .

[ ] You have chosen to report for your customers

6 1 §1apd e

[ ] You have submitted the trade name(s) to EPA one day after the e?fectlve
date of the rule in the Federal Register Notice under.which yogJare: °

‘ reporting.
"~ 1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI oy
~ Trade Name .....iiiiiiiieien. ‘yﬁKVQU«}“' - N
[_]
Is the trade name product a mixture? Circle the appropriate response.
| D (= 1
|
| NO wvvrveennns Ceeeeeeen e e eeeeeteeenteeae et i, e eeerereeeann Cereeeaaea 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
— CBI

. "I hereby certify that, to the best of my knowledge and belief, all information
[Si] entered on this form is complete and accurate."

N NAME SIGNATURE
L QeBider Sasirowd MR (314 ) 30 - oo
TITLE “TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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1.07

cBI

N

Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
wvithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

1 QLS O i N W Y 1 ) 0
[T1 address (711 1T IZIZIZI I I I I 111117171
Street
S0 TN 720 1 i 17 2 O D R R O T Dt O S e o
City
[0 (2251221111
State Zip

Dun & Bradstreet NUMber .........veveveeveoceonenss R E NP PR |

. ¥ . ¥ s

EPA ID Number ........iiiiiiiiinitrinisanennnarennnannns (2101 /)21 121205000
Employer ID Number ORI Rl S5 S (111 1 1117
Primary Standard Industrial Classification (SIC) Code ....vvuunns RRRRE (2121141
Other SIC €Ode - euvrrnenrnenenenenenrusnsonoconsneonensonens i3 .*"'ﬁ."i....[:]:]:]:]
Other SIC COE +uvvrrnennuunnueeeeennnnenenuoeeeseeeeerinnnns ,’r ..... 1711

1.10 Company Headquarters Identification

CBI Name [ 12121 12121 ) A1 11 11 0 2 1= 170111

SN [T N N 2 S O O O 0 i D R O T ) O T
J - Street

Q2050 1V TS N T e S N NG DU N NN DN N N DN S D N DN S D TS Y IO
City

(1) (117120 0)--1_ 111

State Zip
Dun & Bradstreet Number .........iiovvveenconennnn. B D R 1 O 7 I B O I I
Employer ID NUMber ......c.cvevevernnnernnnennnas ‘ ....... O I I R I

" [__] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

]
CBI  Name [::l::]::]::]::]Z:]::]::]::]::]::]::]Z:]::]::]::]::]::]::l::]E:]::l::l]Z]a“lf_]
[1 Address [Z 12171 21 1511212 1) 1121 2121 T R1 21w )2 1)
;f_’)‘t‘ = ‘{’:)5\’ Street
P D S 1 U D D N D D D N N N O N N A O
- City
)/‘\ 7 ..'%"2‘74’“L i o
(1 111 1--t_1_1_1_1
State Zip
Dun & Bradstreet Number ........ceeveneeeennananenn 1 1-1 1 21 sl-1 1012 2]
1.12 Technical Contact
CBI Name (2 ) 1ZI)Z)_ IV A1 I o1 E) A e 111 1111111 )
O T 53 T N A S I I S 2 IS N ) M ) T v - O O S S I I
Address [/ 171 112712 A1 21 )72y 12 0= 2 1 111 111111
. Street
|
N S VS S O D D OO A AN T O S G D S I
: City
? 7 1 TR 7 O 0 I
State Zip
} Telephone NUMbEr «vuvvvveeerrernnerannneassanesnas (317 171-Z 1217 1-10 1210 1% 1)
1.13 This reporting year is from .......coceveuuennonnn. [(TI 71121 Z to 1710 1010
"Mo.  Year Mo. Year

| [__] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility durlng the reporting year,
provide the following information about the seller:

S
CBI  Name of Seller [__] 1 1 11111111111 111 )11 1—"1—
[ ] Mailing Address [ 1111 1 1 ) 1 1 1 1 1 Y 170 ) 1y 11—
Street
N N S D DS TN N NN AN NN T D NN D S T TS T I I
City
(1) (11 1--1
State Zip
Employer ID NUMDEr ..vvuveereeeunneeneueronsetocnsescncnnns N I T O O O I
DAte OF SALE &oeuunernennennernnennnaennennrenneinienieennen O T T e O
Mo Day Year
Contact Person [ 11— 1 )1 1 )} _ 111111111111
Telephone NUMbEr ..uivverenrnernrnnrnenanannnsnans [ 17 1-C 1 1 1-17 )y Yy 17

1.15 Facility Sold -- If you sold this fac111ty durlng the reporting year, provide the
following information about the buyer:

CBI  Name of Buyer [ ] 111 J_ 1 1111111 111111117171
[ ] Mailing Address [::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]
Street
[::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]
City
[1 ] D T S N I B o O I
State Zip
Employer ID Number ....ceuivvivinenrninneeenornenenennennnns S T T S I O O
Date of PUrchase ...ivieiiiiniinnenrennernenneeenennaaeennanns O I O O I O
Mo Day Year
Contact Person [__1__ 1 _1_ 1_1_ 1 1111 )01 1 11111111
Telephone Number ..........viuivinnenneneenneennons (T 1 1-C 1 1 1-0 ) 17 171

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

9%% Classification Quantity (kg/yr)

1 .
ManUfactured ....eeeeeeevocnvectoaosssosscsosensnacasascansansncnsnss AL
IMPOLEEA +vvvveveenensosessoosanoannneesoneesesnsananenassssssnssnnns S h
Processed (include quantity repackaged) ...... Ceereeeaeaas e reeaeaea DHT e

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ..... Cecesasaasas /yyﬁ
For on-site use or processing ............... Cieas e ceraaeaas 4{f4
For direct commercial distribution (including export) ............. ,;f&
In storage at the end of the reporting year ......ccvvvvennenrnennn @/&

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year .......ceceevvvee D /5 miiijoa

Processed as a reactant (chemical producer) .............. Ceteenes R s

Processed as a formulation component (mixture producer) .......... A

Processed as an article component (article producer) ..........ov.. L9 g iy

Repackaged (including eXport) ....c.ceeeeenireereearenroonsssncnnass A/@4
L

In storage at the end of the reporting year ....... et P RET

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
() Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
Jeu J ;
g i Ao ot
Total 100%.

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, 1mported
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI

LS B 3 S N U I R P EX
Mo. Year

Quantity manufactured ....c..itirieritieniertirtrteriitcienannannn ceea A kg

Quantity imported ............ ettt siescet sttt es e ennananan .o A A kg

Quantity processed ............. Feeuresanaecaneeastnsursnnnsanns A0 T kg

Year ending .. ...iiiiiiiiiiiii it ittt resasanaranenne [ *] 1] [*L]h ]
“"Mo. Year

Quantity manufactured .......ciieiiiinieiiiiicitiertientirortenans i kg

QUANLIty ImPOrted +uveevreueereneennenoennsanecnncnnnens e A_¢£¢ kg

Quantity processed ......cccercierciiiitntortiteriaanaanna ceeeenn Al kg

Year ending ........... St e r et ceten ettt ceeseee [ 11 [:j]__]

Quantity imported ................ creeereceenenee cetrereareaens te kg

Quantity processed ....eeiciertetsceonrtecerotacnnnanans ceerasaee LA kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
CBI /

CONtinUOUS PrOCESS v tuttiurusonnronensoenncosossoensessssssoeasenenoosossesensannas 1
Semicontinuous process ......... ettt ittt i e e ceerssnsanee 2

Batch process ............ P eatsseiet ettt Gttt 3

C
[
[

] Mark (X) this box if you attach a continuation sheet.

12

l Quantity manuUEAcCtUred ...eeveueeeeeneenesneenonneonesoneennenass kg




\

-

2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

(]

CoONntinuous ProcesSsS ....ieecevsceeroasns Cerereseraesenaan

P |

Semicontinuous process ..........................................................(ji)

Batch pProcess t.ivuiiieireiinrnsstosssassosssoosnoaas

P |

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI  question.)

(] !

Manufacturing capacity ...c.ieiiiiiiiiirinerersnstteniienannss A 4 kg/yr

)

Processing capacity ....viviiiiievenarann cherenea treeeressnans 3 ieas REIYE

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

(1 Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
/ : T
Amount of increase Ry ot 4

Ll fLitvigy

o

Amount of decrease S A . /Lﬁuc R

[__] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

Q
=]
-

Average
Days/Year Hours/Day

—
[y

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured .....vcveevnieincnrocnnennaonns A//J> A AT

Processed ...iviincernceancenrcnrcenntonanas NS 205

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

f,
Manufactured .....oeviieenrreieenennncennsons g AR

Processed ....iviiiiiiiiiiiiiiiintinianonnnn S <07

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured .....ccivierenrnnrennnnnenannns e RS

Processed ..cievsienereniianttettnnannanenanns Wi

2.10 State the maximum daily inventory and average monthly inventory of the listed

substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

[__1]
Maximum daily inventory .......... N kg
Average monthly inventory ....iiieieeeeeeeeneiainecanranennones kg
[::] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

. etc.). J
el Source of By-
Byproduct, Concentration products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

Iy
Vim ne
/ v

'Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

HOW
nn

1 Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

" listed under column b., and the types of end-users for each product type. (Refer to

[ ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively
Product Types1 Processed On-Site Type of End-Users’
! Jorer “ r

'Use the followving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Industrial CS

I = Consumer
CM = Commercial H

Other (specify)

[] Mark (X) this box if you attach a continuation sheet.
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Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

%)
[
w

Q
[=-}
L]

|

B

a. b. c. d.
%Z of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users

=
)

[

7]

(1]

the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Solvent
Synthetic reactant
Catalyst/Initiator/Accelerator/ Dye/Pigment/Colorant/Ink and additives
Sensitizer Photographic/Reprographic chemical
Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
Analytical reagent Q = Fuel and fuel additives
Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
Lubricant/Friction modifier/Antiwear T = Pollution control chemicals

u

v

1Y

X

nn

1]
OZ=xr
nw unn

oGy mm
nuonon

agent Functional fluids and additives
Surfactant/Emulsifier Metal alloy and additives

Flame retardant Rheological modifier
Coating/Binder/Adhesive and additives Other (specify)

NG
wonon

the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

Q
=
non

[ ] Mark (X) this box if you attach a continuation sheet.
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CBI
" substance other than as an impurity.

(1]

a. b.

Final Product;s
Physical Form

2.14 Final Product -- Complete the following table for each type of final product
manufactured, imported, or processed at your facility that contains the listed

c. d.
Average %

Composition of
Listed Substance
in Final Product

Type of
End-Users

Product Type1

S

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/
Sensitizer
D = Inhibitor/Stabilizer/Scavenger/
Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antiwear
agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives
’Use the following codes to designate
A = Gas F2 =
B = Liquid F3 =
C = Aqueous solution F4 =
D = Paste G = Gel
E = Slurry H =
Fl1 = Powder

*Use the following codes to designate

I = Industrial CS
CM = Commercial H

W

o=zt

[ I (I ]

P
Q
R
S
T
U
)Y
v
X

Other (specify)

Consumer
Other (specify)

'Use the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

the final product’s physical form:

Crystalline solid
Granules
Other solid

the type of end-users:

oy

] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers. !

Ry
[] Truck covvvennniennnnn. e e . e P |
Railear ivivuiieiinirinnnrennnrssseeneoronsane Ceretesannsans et aciutresanrane senee 2
Barge, Vessel ...vvevenrvennnnes . Ceisereenaas ceesreserrraaas . 3
Pipeline ........iiviiinvinns Ceeecrecrecsesecnanras s e setitaassnasesaraans ceess 4
Plane .......cieiviennnnnss Ceesasssesesasannnnrrres Chrececiererra Cessrerasans v 5
Other (specify) e e et cuese 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI  of end use listed (i-iv).

_ /
(1] L7
Category of End Use
i. Industrial Products ‘
Chemical or mixture ........... Cerereecetetaecneeans . ‘EbJ&? kg/yr
8 o P ,u L* kg/yr
ii.  Commercial Products m
Chemical or miXture ....vovevvevenenoennenenns ceeneas /LU#‘ kg/yr
Article ..ooo.... e e, e, kg/yr
iii. Consumer Products |
Chemical Or MiXtULe .v.vivevienreuencnnnneenennsonsns ,%ffi kg/yr
Article ........... Ceeeee st Ceereeaaaaes /y;¥1 kg/yr
iv.  Other
Distribution (excluding eXport) ...c.vveeevrnnvennnes ,y}# kg/yr
Export ..... creens ettt ittt ,@5ﬁ¢ kg/yr
Quantity of substance consumed as reactant .......... /&:ﬁ kg/yr
Unknown customer uses ..... Cereereeerereeear e fV“)J kg/yr

[__] Mark (X) this box if you attach a continuation sheet.
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1.
l SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION
l PART A GENERAL DATA
3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
I CBI The average price is the market value of the product that was traded for the listed
__ substance.
(1]
Quantity Average Price
Source of Supply (kg) ($/kg)
!i “"
I The listed substance was manufactured on-site. LA A LA
The listed substance was transferred from a ; ;
I different company site. oy L
The listed substance was purchased directly from .
l a manufacturer or importer. Fel 0 _;‘g L0 K
The listed substance was purchased from a / / ‘
distributor or repackager. A a4
' The listed substance was purchased from a mixture /
producer. A4 i
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
l CBI your facility.
[
Truck cuviniiiiintiiiiiiennrenenneennnans G e et iseseeeseasetes s ettt ecateatsseaenanes 1
l Railcar ..... ceesens . Ceetiiesseceeeneaens Cherereteieecatnrennas vesesaen cieeas :2)
l Barge, Vessel ...iiiiiiiiiiiiineneen naeetananonronsosenensenssesansencenns ceresans 3
Pipeline ......... cesaes Cedrenineenns f et et ittt et ettt bsnenena ceeseas o 4
I Plane ......... ceseas L ceeraas . 5
Other (specify) e e e e e cerierea vesseneses 6
l [ ] HMark (X) this box if you attach a continuation sheet.
1 .




1. _
3.03 a. Circle all applicable containers used to transport the listed substance to your
l CBI facility.
[

BAES citeetertoetnanastsarateetc it nree et aesenas Serecenessectenniae 1

l Boxes ......... St s et ee st eenaar et saanse e er et ne e aotaas s ts a0 anens . 2

l Free standing tank cylinders .........ciiiiiviiieiiniinienn, Ceeterersreeranerans 3
Tank rail cars .....o0ue. Gesssesssassssansans Cemsssesaecasrreressetscianas . 14)

I HOPPOY CALS tvivrnennroroenononsosossnsenensnsssseaossssssstonsennnnsossns . . 5
Tank trUCKS «vitniiiiiiii it it tiiitessenssseesessssostosnsoscnnsesessosnsnanas 6

l Hopper trucks ........s. ceseserrsressenne Ceerrerreneanran Cereersesaaan crensenn 7
Drums ......... teecstesanssessennas . Peeresrseveetsarasesatasatena Cereeens . 8

l T B o TP 9

l Other (Specify) et ieee ettt Ceeeieaan 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks.

l Tank cylinders ......... Seeaeseessaeesutasenster a0 tatoenanasens L mmHg

l Tank rail cars ........ Gt eetaeeaeieatereete ettt et = mmHg
Tank trucks ........ Ceerenaana et sersseseeessearisnet e naeee o, i mmHg

1

i

i

i

i

1

l [:] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
__ amount of mixture processed during the reporting year.
[ ] ;
- Pl Average
‘ % Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

—

] Mark (X) this box if you attach a continuation sheet.
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_—

RS S G N U

il 1 1

L2

PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical R i 70 o
Class II chemical EN 4 ,Ufﬁﬁ

T

Polymer

[

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01

cBI

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process

Technical grade #1 A,ﬁﬂ % purity o8 % opurity ar oy purity

Technical grade #2 A% purity . . % purity ;4{ % purity

Technical grade #3 ,bjﬁ, % purity 4 % purity Lk X purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

o~
o
[y

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

D= - T .........gL}/
NO toivrnneeeaoanansessnsenonsnsnssnsessseasnnasasosssas e eerareresesastasanunes 2

Indicate whether the MSDS was developed by your company or by a different source.

YOUL COMPAMNY - vtvvectoettonnonsnononnonssosssssnssssssossessessssonsaseassosssncsss 1

ANOthEr SOULCE «veeveverennnnaeoeeonoanns t ettt eeeeeeee et e e 5/3;}

——
St

|

Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 -5
o
Process 1 2 £ 3/ 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

(1 4

sl a

Physical S
State ‘ Manufacture Import Process Store Dispose Transport

Dust <1 micron
1 to <5 microns

5 to €10 microns

Powvder <1 micron
1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

—

] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following Eyansformation processes.,

a. Photolysis:
Absorption spectrum coefficient (peak) .... ‘33ﬂ (1/M cm) at 515
Reaction quantum yield, 6 .............. coe /44; IV FORNATION at

. or.
b. Oxidation constants at 25°C: O,S?/@RGO
For l02 (singlet oxygen), L S I /bg I JORMAT 108
For RO, (peroxy radical), k  «............ N JvFormaerion
¢. Five-day biochemical oxygen demand, BOD, ..._ A7 APALICARLE Dy TO

i ¥ X HITH weTER
d. Biotransformation rate constant: REQCT Iov s

For bacterial transformation in water, k ... /V6 QX FGEn) ConsSUmED

Specify culture .......cciiiiiiiiiiiiiene IV _MpliElER MIT] Zeor @)

e. Hydrolysis rate constants:

For base-promoted process, k; tetsennnas coe /16 [V FORY 4TI 00

For acid-promoted process, k, ............. S FORMATIow

FOI.‘ neutral PIOCESS, k” L R R A A I I I I /V(‘) //VFQR/Y)»QTMM

f. Chemical reduction rate (specify conditions) /U6r'éxf€cfﬁb

g. Other (such as spontaneous degradation) ... POLVUREA FRRNATION (N HER

HYOROLYTIC  COnDITINS (‘f')

nm

nm

Direct photolysis rate constant, k , at ..u<},2X[9'3 Y/hr  whew MO, Yerkasde
ProTOLYSIS RATE 15

1/M ht
1/M hr

mg/1

1/hr

1/M hr

1/M hr
1/hr

[—

] Mark (X) this box if you attach a continuation sheet.

1
I
I
I
1
'
I
y
!
I
I
i
i
I
1
I
1
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PART B PARTITION COEFFICIENTS

ﬂ
5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundwater << /9/%}’ IV WATIR SoL vTION (‘/)
Atmosphere 26 K (2)
Surface vater K [ par IN_Waser Socurion (4)
Soil < Lpar (4)

X
!
I
!
!
I
!
I
!
I
!
|
|
'
|
!
!

b. TIdentify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life

CAS No. Name (specify units) Media
Nor Fovmp fory YREA >/ R in _lugrem *Son (%)
95 -80-7 07;‘7' ~ Jocveng Diamme . 4 / oay ‘lr In _Aupcosicar psasi-

$23-90-5 A6~ Dorvewe Dumme </ pay ) N _mer IRy ménT
/ - Plawr
5206 -52-0 UREA) NN —ps C’)’-/éammrmﬁ' -mnmmwz)n (5Xe)
L%«hwunu JQ%F~Z4F€

5.03 Specify the octanol-vater partition coefficient, K ... ﬁm(r,s Wittt BOTH at 25°C

Method of calculation or determination ................. GCIAL Arg WATER

5.04 Specify the soil-water partition coefficient, Ky voeenen /&:mg WITH WariX  at 25°C

S0il type .vievirinriennnnnnas

5.05 Specify the organic carbon-water partition
coefficient, L SR trtereaeans Cececeaneanas e e aans /&ms Wily WaTER at 25°C

5.06 Specify the Henry’s Law Constant, H .......o0vvennnnnnn pmcrs WITH WAaTaR atm-m>/mole

[ ] Mark (X) this box if you attach a continuation sheet.:
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l

5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which

~ it was determined, and the type of test used in deriving the BCF.
Bioconcentration Factor Species Igg;i
Mar_pere {74 Moiws macRocops Sreas Wor pepn (4)
None verecrep Cyprinvs  caeto Nor oeimen (1)

__—__.-....__...-__—-.__——.__—_._.—_-.__—-.-———._.__.._--___....——-.—_——-..--._——___—————-.—...—_——_-.._—__——...—...—_..—-

luse the following codes to designate the type of test:

= Flowthrough

F
S Static

( /) PrieLips Ao Nacyon, E05. ) Okéaun Evecrmonn Sﬂf(m,jL Onrs , Ver 1y, fe 2.

(Z) K. /71 BFQGR ) V. BdST/M Ay Ty K Lev The REdcTions oF mLugugonsocmm4n‘J

TOLUERNEDIAMIVE  Ar)  MESHILENED o0 11 1w OvOER  SImULeTey
<omo(ans T, H;oractlm. Ane Frow o,

©N Casters, B, /%mgoka R. Kswne gy

704 guo My , Kevorr @ T Jo
1736 &0076‘1) In D/

f%LYoR€7M¢Ugs

A ImasthERIC
‘) A (HmumrJ B ()38s) J95-205~

L]
J

W#/(w[;ae]; é—(omx/or)“ oF DI g /)701;

7[“7/7'4770/‘441. ) jOC'/I/Aqu} TE Iﬂ/‘srffp;z:'J d‘ﬂ

“Cé-¢)
S Gu 2 ’
OERT, 747 OF TDL 4oy JUNT 1o Ape [, Soi A~ Ny,

WorLd Cougpegs /%?J PR@CQB/:U&; oF THe Sfr /FJK.
(“f) F.K. Brochnscen 40 B Gﬁ/E‘V&%Qn/) €NV/£0A/M€A/T4L

/ﬂsf’c%?s OF /SCcrpagns I
WATER a0y o, Corryien Povms , 3 (389 1117

Ark, rem. 27 (1957) 552-554,

(é) G. 4. C*?MPBGZZ_J 7. DBMLOL'( 4y W.C. MGZUCI(/ 0’(/’5055’¢/V0707274yA)0k671)
O-S, Farewr 3, 79, 019 (/??5)) Chom . Ags. 87 5845,

-

More 2 Aue [afoRM ST SUAMITIED () SECTIgn 5 OBTa 1 Arom osay Copp
' [_) Mark (X) this box if you attach a continuation sheet.

i R BB Bl B IE B .
~
L
>
N
3
A
N
N
A
S
3
N
3
3
J
by
9
~
2
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

]

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
or processors
Exporters
Other (specify)
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost (S/kg)

ke stV ay

s ;
. L

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI1

[ ] Process type ........ CLTLO TRy e s T L

] Mark (X) this box if you attach a continuation sheet.
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TANKER
UNLOADING
(TDI)

7.2

7A ATM

MOLD
RELEASE
SPRAYING

CATIR SECTION 7
PROCESS FLOW DIAGRAM - LINE 1

WOODBRIDGE GROUP

ST.

7.3
7¢C BULK STORAGE
>{ TANKS (2)
(TDI)
7E ATM {7D TDI
1
7.4
7B
>{ POURING
PREPARED
MOLDS

PETERS, MISSOURI

t7F ADDITIVES

7H ATM 73 ATM
1 t
7.5 7.6
CURING 71 PAD
OVENS ——————>1 REMOVAL
V7K
7.7
FOAM
7L < CRUSHING
ATM (3)
PADS
7™

TO TRIMMING,
REWORK, INSPECTION,
AND PACKAGING



I *

I 7.03 In accordance with the instructions, provide a process block flow diagram showing all

process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate
block.

[ ] Process type ........ SO T UUTRY s T R s s

[::] Mark (X) this box if you attach a continuation sheet.
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TANKER
UNLOADING
(TDI)

7.9

7N ATM

MOLD
RELEASE
SPRAYING

CATR SECTION 7
PROCESS FLOW DIAGRAM - LINE 2

WOODBRIDGE GROUP

7.10
7P BULK STORAGE
>{ TANKS (2)
(TDI)
7R ATM {7Q TDI
1
7.11
70
——————>4 POURING
PREPARED
MOLDS

ST. PETERS, MISSOURI

7T

t+7S ADDITIVES

>

7U ATM 7W ATM
1 t
7.12 7.13
CURING 7V PAD
OVENS —————>1 REMOVAL
17X
7.14
FOAM
7Y <—— CRUSHING
ATM (3)
PADS
172

TO TRIMMING,
REWORK, INSPECTION,
AND PACKAGING



.

7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s).
than one process type, photocopy this question and complete it separately for each

process type.

If a process block flow diagram is provided for more

CBI
[ e ;
[ ] Process type ........ N L DI LTI L /
Unit Operating
Operation Typical Operating Pressure
1D Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
-y N . ‘ g . - Ty ’f‘ ;
i e Iyt 2 - Lo T
o 5 " 4 s RIS N
oyl .'j“/ /:’\ g ~
. - - Y. e e
,". ] T,?) ,).'».‘ i L i A A z T TR Tn ’
_ _ L ‘ - 2
‘\ 1
e F i3 ’/1 ‘i e I
i Do e B L) A Oias
—— A —
R N e s
. LN Lo el ) .
— £~ g i
; . . o §
7y : Ty RN AN ST S [ f‘l
; s B >
. . - '(f
) PR REWAraE b e 2

[Z.] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

9]
=]
-

|

Process type ........

—
N
e 3
J
1
—
N|
i
IS
N,
kY
S

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
5 ’,\:l _.»7\“'/;1 s r“ e I »} i "u:
_ Ly
- /“« £ ]; . »"«': e 2 ! :‘ - ") : e pray
S ) A i e Soams s Sy
. Ty f :
S " £ o < »
j "" ‘;‘ iy J ';‘ P ;7 - ’
- ~- SN ~ . Rl
T ? N ’ .
s ; Ry NL k‘ ,’:.’,/4 1“//,1‘
: 7 {piisen? - i - 1 - E

1 Mark (X) this box if you attach a continuation sheet.
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Describe each process stream identified in your process block flow diagram(s).

If a

process block flow diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

CBI
b o , ¥
— b e a o fo e P
[__] Process type ........ el e AT A Gyt S e ]
Process
Stream
ID Process Stream X Stream
Code Description Physical State Flow (kg/yr)
TR C e s
# Cin oy D L Do aiggpod
B IS < Ry
—_ i . - P
¥ -
_ sy REED ‘ O 25 gt
o i ” h . _ Ty )
o DR iA . A o S i
1
/ / ; £
7 S0 L SO / e [ 35 i en
P \ .
‘. R A LA . 2. 6 IR
=
< Ao 1o 7 (oL DO i

luse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 102 toluene)

[EZ] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
- ‘r—\,! s .;‘r
[::] Process type ........ N T T A N A S r e VR L G
l Process
Stream
1D Process Stream ) Stream
Code Description Physical State Flow (kg/yr)
v 1 / [ ) .
LA L o b il
l *E ./‘ﬁ,'ﬂ,"';j:),«’.,_‘-,_, I A AT —(/ "“ .;y‘ LB e A
- /~ . ra
i NS J i e Y Vi A
= ] -
' luse the followving codes to designate the physical state for each process stream:
GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
I SO = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
I IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)
I [Z7] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
l process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

[__] Process type ........ CLr e ey ey L i Lo
l Process
Stream
ID Process Stream X Stream
Code Description Physical State Flow (kg/yr)
3oy fl/“ L0, ‘ -
" AN S Plai il ~r L SRS NP
I T f
- U ) o
‘ . ¥ )—» i i f‘.‘“
= ‘IA - . By T
I r e ! /a:_, e X / T P TV AL A
— . -
A . ‘i\”’j‘ P ; L FoorS o i
I _ ,"i: Ps O ;,,ﬁ‘l. - L \.7 *) R Y
- i —~ 1
= \ Yy i ,;‘: ) , 0 J /k, 'y P VL O
I ER “, |y R ' N 1 .-"L':L,";/\-/J

lUse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[

s

] Mark (X) this box if you attach a continuation sheet.
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Describe each process stream identified in your process block flow diagram(s).

If a

process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBIL _
— . N
[ ] Process type ..... ves o Cr o, o
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
[ g ,"‘-\ -3 P
”vr' ’ = A !’;‘l‘ + “} “ ‘/ *’/'{";‘)
-, v R
= ) D . A . AR R,
-y Pl ”
g g RN
- }l/ K\‘ ! x; - (;3~ ‘ ( /1' ~ VL L o
) s Al -
?1 i J»‘Ir > } Lof e
lyse the following codes to designate the physical state for each process stream:
GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)
{1 Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

e ¢

[ ] Process type ........ I T v A A e
a. b. c. d. e.
Process Concen- ) 3 Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
~5 i { B AT ' ’ . A P S
s ) 4 ; K: Sy , W‘. rQ‘I’. \34._,;‘)& i//{ £ :1]/ "‘_‘ i) .’.}'u‘
.
|
. _
J— - . f i
- * e I s Sl
T et o ) N » S
‘ “ ﬁkﬁﬁ%’4ﬁ[ DUSOCy 3 it 4} ot s
| .
‘L_ A ~ N PG T Ay e i =N ’

= 7.06 continued below

- {\] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and an example.)
[::] Process type ........ LT SR Sl T v /
a. b. c. d. e.
Process Concen- s 3 Other Estimated
Stream L trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
- i L0 D e o A A //?
L o Pty in .
¢ A - R Rk A/ e T
a A ;1& N
. \‘
Ly,
- — L) L. ‘
7 Donvig Sowr 7 s A
7.06 continued below
[] Mark (X) this box if you attach a continuation sheet.
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/ i
5 s
7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and an example.)
—_ o - o ,
[_] Process type ........ e p L T A S S g T Ll
a. b. c. d. e.
Process Concen- _ Other Estimated
Stream ' trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
S 'r"dw . /3 3 T s » "’ji
S O S (Eve A
B :‘L J/, . ”’:‘ P ) .}f, e ,,‘,N' A i t’inﬁn »'SF,- }',1‘,:"’1 RN 1,
! ; A :1”-,(;—’;;2 2V
Sl
N hem L ADN B o oA
7.06 continued below
[jS] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Q
=]
4

a
s [ . M B . £ . - s
Process type ........ bt A il /rnﬂrvéfﬁa’ = L]

—

| |

It

a. b. c. d. e.

Process Concen- - Other Estimated
Stream trations™’ Expected Concentrations

ID Code Known Compounds1 (% or ppm) Compounds (%X or ppm)

- : - PR e
O Vo R woE ! Iy
' S N ) . L : B T o 0
A7 R, LR R R R G o O D e .

ra < f .
TN R AT _J,».JL: L} / s ’1 7; 1 -’-’4/

. v o 4

S “,«"A R

S

A
—/ ~ / § o /
<
N A FaRATRLY .y A A AL ,-j,;.v’

R ., - )] Y ) . .
CAho /’/3A,Sp~,'f‘f oty ,)w“’z o j“f/)‘,i AR

7 -
S . gy L
S ,,'x”‘,‘ 4},/“,)‘.7 ,.-,;j,:,,? J 'U,) ; )z ’J!"? ‘F‘ {11, 1 i
) . N

o i N L
l\., ~ ’s— i ’

7.06 continued below

—

&

[

Mark (X) this box if you attach a continuation sheet.
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7.06

cBI

(1]

.

7.06

Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

. t &
’

Process type ........ PO T L A O S

\
a. b. c. d. e.
Process Concen- Other Estimated
Stream 1 trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
_— = L . ; J
“ A “oaAd e 75 s Vs Ly

ot e T

continued below

(7]

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

R i 2 - .7
[_ ] Process type ........ SR s S0 mn L n Ty Lot s
a. b. c. d. e.
Process Concen- R Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
y 4 N ) R
i IR if”' I R Al

e . S S R
e ale Kl . o= A

B B O B N R I S R O e
o
T
Iy
v,

7.06 continued below

[ﬁi] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ 1 Process type ........ Sy Tt I R R A R A L

a. b. c. d. e.

Process Concen- , Other Estimated
Stream trations”’ Expected Concentrations

ID Code Known Compounds1 (% or ppm) Compounds (% or ppm)

Ty Ty
LN ;

do i 2T e et T A 3 PR i A

N g A T S L A AT Phs

. g i - K N
T e o . . z \ PRy Yy By
(\ ; ,l;’L L e N, et A A Lo “‘,7)[4 ’5«,, ¢ i
7
A i . v g E
S e £ e N Pl '/,.)/")" 1
&=
o)
AN T e

7.06 continued below

[:Z] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

— i e e . I

. [ ] Process type ........ R R A R DO T Lt
a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
. o a ) i ,
A _:L' ;} T,{,, 1 ¢ ] :;-,1.1’ : L /’ﬁ‘ R
Iy I v - )
0 v / ~ ! / Y AT & Ang AT :;F“ )’ 7 Uit 2.747,01 L
1™ '
T, T A i e ’7 AT e
P P
(«’ & / ‘.J,\./’/
R . !
y <0 i £ - ‘4 'y
s Y r Vo vl

7.06 continued below

[EZ] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

— ‘ = I / .
[__] Process type ......us R N e R A N e
a. b. c. d. e.
Process Concen- 5 3 Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7l , R et T T S el
¥ N d
: / T -/}f ' ‘( ! b
SN
JE O
Iy + i !
7N i by A S
IRy ! N PR - ; D 2
b RO s R I A ) S A e Lj piplere s
II ‘Aff,\:‘f"F!"“’_:r;,‘1,;,4 Vi il ’7 . /jT_ ‘.f"/’/?.} v
¢ Llu\

7.06 continued below

] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

P N -
U e o

Process type .eeveees DT R R R R W
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
LA T I ol / /
~ L? ST JEs s h N ‘j.",-’

continued below

Mark (X) this box if you attach a continuation sheet.
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) 7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
- Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 '7 1 - d ‘ﬁ’;' R _vd N " - 1\’\"2“ “5
o ”.é\ I . j,u'}

Use the following codes to designate how the concentration was determined:

| j A
: E

Analytical result
Engineering judgement/calculation

non

Use the following codes to designate how the concentration was measured:

v
v

Volume
Weight

Lo

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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- PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

. 8.01

cBI

[_]

In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

Process type «..eveese

Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow

cBI

[

]

diagram(s). If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ......... S
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of ) Known tionf gzsor Expected trations
Code Vaste ‘Residual Compounds ppm) "7’ Compounds (X or ppm)

8.05

continued below

_:‘[

)

Mark (X) this box if you attach a continuation sheet.
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I 8.05 (continued)

I Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

(O T I [ | B

Use the following codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

w
]
Bonomonononon

8.05 continued below

p—

1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% ox ppm)

1

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

tx3
Hon

8.05 continued below

p—

::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate how the concentration was measured:

Volume

v
V = Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

::] Mark (X) this box if you attach a continuation sheet.
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[3

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ....v000. 2
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
1D Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg)  Methods

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

_

] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[ 1] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)

Incinerator Primary Secondary Primary Secondary Primary Secondary

1

2

3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).
Ao
(] ' Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available

' - /
1 q"t" ! o, 4 A

A

2

3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

S BN IE Bl I Tl O D G B B Bn EE e
2
=]
[\

lUse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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I PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE
9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
' the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
CBI records for that data element are maintained. (Refer to the instructions for further
l __ explanation and an example.)
[_]
Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
l Data Element Workers  Workers Began Are Maintained
. \ . PR —te
Date of hire N 4 e A YA G
5 N v E
l Age at hire X , X ) e VX Gl
Work history of individual
l before employment at your ) ' e .
facility X S LN D ATEL
| Sex X N i ::’vtiif;t}f vATF L
Race ) w R x t J/ O ,‘IT‘!’;‘L;/
I Job titles E T i i
Start date for each job - PPN N
l title ’ SX e AT
End date for each job title s L oupie i 3TELY
l Vork area industrial hygiene . P .
monitoring data A ;o l_w‘pf.—’l"/'vm‘&f
Personal employee monitoring _ -
l data 4>\’,\ > / ‘44 ,_1,v'j)/—"f‘/-f,f;f;*]/j'/, 7
Employee medical history X X 2Ad L o A E AT
I Employee smoking history X T AL\‘ Frd TELT
I Accident history > g S 2 Lnsepares ¥
Retirement date ! N
I Termination date X X A2 S A TELE
Vital status of retirees \ \ 'Tﬁ: _;Zi\"r}il'f_,},g(,f;?,{-'ij’
I Cause of death data X 1y | NDEEIRTELY
I [ ] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

CBI
| =
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers VWorker-Hours
L 4! A;
Manufacture of the Enclosed R [ el W f A
' listed substance  , i u
Controlled Release A 404 i A
“ L
I Open N LA A
iy ! /
On-site use as Enclosed s A1 /L///{
reactant ) 7 1
I Controlled Release S e g /i /F
i n: j
Open 24 4/ L
7 T 7
. f )
I On-site use as Enclosed R S LA
nonreactant ‘i 7 /,
Controlled Release VA L nlh
; P 4
I Open A g Lo 2/ ,[‘:4‘5
‘ 7
; f /
On-site preparation Enclosed Gl LA Wi
of products ’ i ’
Controlled Release L L L
)“ 5‘ ) ,fi:f ! ’;‘f
I Open A e A
'[:] Mark (X) this box if you attach a continuation sheet.
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1
l 9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.
CBI
l (]
I Labor Category Descriptive Job Title
A (::*'4',5,47 foar S ER
I B [opcess Evegnern
c
| D
E
i :
l G
H
l I
J
i
1
1
1
i
i
1
i
I [ ] Mark (X) this box if you attach a continuation sheet.
90
1




9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CB

-

] Process type .......

] Mark (X) this box if you attach a continuation sheet.
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1
7.9 7.10
TANKER 7P BULK STORAGE
UNLOADING > TANKS (2)
(TDI) (TDI)
7N ATM 7R ATM 17Q TDI
t 1
7.8 7.11|I1
MOLD 70 7T
RELEASE > POURING
SPRAYING PREPARED
MOLDS

CAIR SECTION 9

|
t
|
|
:

PROCESS FLOW DIAGRAM - LINE 2

WOODBRIDGE GROUP
ST. PETERS, MISSOURI

78 ADDITIVES

70 ATM
T
7.12
CURING A
OVENS

7Y <—

ATM

>_

PAD

REMOVAL

17X

REWORK, INSPECTION,

FOAM

7.14

CRUSHING

(3)

PADS

172
TO TRIMMING,

AND PACKAGING




“

7G

I
7.2 7.3
TANKER 7¢C BULK STORAGE
UNLOADING >{ TANKS (2)
(TDI) (TDI)
7A ATM 7E ATM 7D TDI
t h
7.1 7.4|1I1
MOLD 7B
RELEASE >{ POURING
SPRAYING PREPARED
MOLDS
!
i
t7F ADDITIVES

CATR SECTION 9
PROCESS FLOW DIAGRAM - LINE 1

WOODBRIDGE GROUP

ST.

PETERS, MISSOURI

7H ATM 73 ATM
1 t
7.5 7.6
CURING 71 PAD
OVENS >{ REMOVAL
17K
7.7
FOAM
7L < CRUSHING
ATM (3)
PADS
LM

TO TRIMMING,
REWORK, INSPECTION,
AND PACKAGING



9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

p— -

[ ] Process type ....... locy o s TIAvE  Fonse | 2000 T

Work Area ID Description of Work Areas and Worker Activities

1 Koy Car wian gz
-

Eery
! o o AR - . PRI |
JUlETes e P 7 AL D RA TS

[ S "~ I )

10

f—

] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for -
l each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
CBI and complete it separately for each process type and work area.
D .
I [ ] Process type ....... f%“f,«_ Jlddaes  Fuaon L0 Jl e
I |3 o G- 3 o =T T /
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
l /7/ Lf L Tignt UL - 24
I 'Use the following codes to designate the physical state of the listed substance at
the point of exposure:
GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
I includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% wvater, 10% toluene)
l Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
I exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
I [TV] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for -
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

a : i

[ ] Process type ....... /h;y;,fffﬂwmy R R et S Y,
2
WOrk area ..veeeeiueneienenerneennrvosossonnsonsonnes o
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed X Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
= g — 'y - i
/) - &”5 -—»"—i:,"y',"r-,‘9y,{1. R ; ,)L . /:]

luse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

[__] Mark (X) this box if you attach a continuation sheet.
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[ =)

For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

7{ 2} " ()

Process type ....... S Vo RETEANE [ nai DR 00T 100
Work area ........s... Ceer it eie e trsennsenssens /
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/ma, other-specify) (ppm, mg/m”, other-specify)
A LK LA

[:&] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
CBL
— N , T JAN
[__] Process type ....... S e 0 T Faaae R0 T
Vork area ....cceceveennes teasseeesessarstensanes 4
8-hour TVé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
2 ' L
L Loy L

[::] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI

[__] .
Testing Number of Analyzed Number of

Work Frequency Samples Vho , In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing : ) ) ; ;
zone N A o N4 nA Iy e

General work area 61 CIvi vy s Aiid /4 f/ Y FERas
(air)

Wipe samples A,L

Adhesive patches i A ” n A A oA At

¥ T
Blood samples N 1 i LA s VA YA

Urine samples A ey 8o 1z i A A a

Respiratory samples o e Ak fo S A | a

Allergy tests AP fuf» s n A A N

Other (specify)

Other (specify)

Other (specify)

Al N I N N N BN R B O B B e
.
t
-
“a
s
RN
-~
RS

'Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify)

ocaQw>»

LU I | |

[ ] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology
;‘/‘: — — ,“}u/ ) o ’ o~ -~ - - Y . - . .
L EMERAL DR S s Cousvehs S L i s T et ol i T
&, R R N e o N,

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI

. . R Averaging

{1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number
£ O.I0 popy LA o2 rag 005 /T

lUse the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

o onn

=]
(]

se the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HXOm=Mm
nmnononon

~
=
7]
14

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m”)

QW
[ | B

pmany

::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI
— Frequency
[ 1 . Test Description (veekly, monthly, yearly, etc.)
Z*E* v T e
Y -
A N S 4D PV
T £ PO 1R

[ ] Mark (X) this box if you attach a continuation sheet.
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PAR? C ENGINEERING CONTROLS
/s

Iy
Ji
3

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
‘[’/ﬁ,\' 7 A
[_] Process type ....eeeevvions. B AR R I s A
1
Work area .....veieininrennennnonanas e ese e e /
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
/ " ,
Local exhaust A A S S e e oS .
R — ' , .
General dilution o S e a, L
Other (specify)
; / /
i ] s L S Lot
Vessel emission controls ol 4oL s u’;i
Mechanical loading or : ; , i
packaging equipment e S i Ll
Other (specify)
- p /‘
— 1o i o i
YA T GLeRFlivv 7 ff3§ - N A

SN
FROTELT 1w

[:X] Mark (X) this box if you attach a continuation sheet.
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PAR% C ENGINEERING CONTROLS
2/

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI

[::] Process type ...ovvvvvvvnn.. OO T, Lo, Cl e g

HOFK BI@a tvi vttt ttittvuunennsnsecossssesessessosnsnoennnoess =

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust E’ A FE ad &,j;
General dilution i ol A 4,;}
Other (specify)

Vessel emission controls ¥ g A .g . /i s Q
Mechanical loading or ; / | ; ;
packaging equipment ac L e JVgﬂ* L

Other (specify)
+ o U ;o

f—

1 Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
— 4 -
[:] Process type ........ f) A g S Al L0 KL e TS
Fak Sy BEY A ! ‘;’*«' PR2TrL e e '
WOrk area ...vieiietcieitancnnsnsesnccennnnnas crreearncas A,
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
Fa 2
Al AN

[::] Mark (X) this box if you attach a continuation sheet.
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PAR? D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT
e

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI

2L} — i

— b ’ 70

[__] Process type ....... . (O e RET R e a0

103 . G ¥ o T T /
Vear or
Use

Equipment Types (Y/N)
Respirators M
Safety goggles/glasses 4
Face shields 4
Coveralls 7
Bib aprons s
Chemical-resistant gloves 4
Other (specify)
(:;4’?/} g T WESS TAa) 008 )/

[X] Mark (X) this box if you attach a continuation sheet.

100




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

¢
73,

(e

.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
—_— ) . F 1
[ ] Process type ........ ST R T, ytgypgiv;uu
)]
Work area .............. C e tesasseecaneartece st aatestenennnnn .. o
Vear or
Use
Equipment Types (Y/N)
Respirators s

Safety goggles/glasses

Face shields s
Coveralls 7
Bib aprons

Chemical-resistant gloves 7

Other (specify)

/\_I 7

[::] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators vhen working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

N

i <
RS i
R R R

Process type .

Fit Frequency of
Work Respirator Averag§ Tested Type of ) Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

H . - i ) N Y ;
S Lo e . \ 2 : i ty S
) /L N T //!(_ i ,j N ’,_i' b / \.}( /_. ‘A«-",f _’r/f‘/‘“; s I/.’!;‘x’\

~ R S Vv Y w e
o A i s i ral L. / [ - \/*.“//“éif)/ S /"'?e‘;jf)

Il BN BN BN I b s
P
B
.
.
s
f
Ay
N
1
=
.
£
N

lUse the following codes to designate average usage:

A= Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:
QL = Qualitative

QT = Quantitative

[::] Mark (X) this box if you -attach a continuation sheet.
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l PART E WORK PRACTICES

-

eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
I CBI  question and complete it separately for each process type and work area.
(1

I 9.19 Describe all of the work practices and administrative controls used to reduce or

T 2 3
— [ -;- ;7
! a —— TR e S B, e meg oyt
Process type ----- . 00 v 7/,’ FA] /v"/ﬂ‘ AL CMia, N g
]
VWOrKk Area +vvveeernoennessecsnssenesoeenns et eeiar e /
I
/ i)
i ) Lo - ;e .o
e R / A Bas Ol T i STS AN A ) e 48 Sl
T ‘f)’; R PX) 5 ) PR - v . i, ~ ’7_
i 3 _, L )i N b L f = 7 fro L A s 2SI s
s 7 Vi £y Ty 7 N bty b 4 . g
g PVEES j,ﬁrf_ /'t v g 1 T e iy 72, i TG S A R S Lol P
4.4 o Peor Coe J ' ' PR 7 » - " g
! C e T S e posr Gites v 1042 WD)

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

7 g =
PrOCGSS type N / SN ‘_\"«?[; e [N 3 /_‘A‘ PR AANY,

WOXK Brea vvvvererereeeeennnnnoarosososnnnnannas

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping N
Vater flushing of floors N

Other (specify)

ff] Mark (X) this box if you attach a continuation sheet.

v—

—
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PART E WORK PRACTICES
2/

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type ...... S N N I T T

WOTK GXBA +vvrveervosnsnoosonsosssansreessanssssnnsonnnnss <

s

Foongs Az j SRR oS AR AN A RN b 1Y

TrA e i jpawosivy,  TPRT B TR SelMineZ? ingy Frpa el Telaagip  fAT

- : - Y pee = e L _ - o . .
‘/;1 Cer A ) S R ECE s s TR Ty a2 ey T NP g

PR ) . e . - SR . . .
Iy A st ey Aeeens ACEA AL e NP0y i Fp NG RN g T Ay S

AT - e e
DR ENEL s e Pl G RK A,

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

i}

Process type ...... };kb/yvﬂa/w ﬁiwgi ?il'f;;7v,u
WOrK area ....vivveeieerniseannnnsnnencsnnncesns <

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping }i
Vacuuming S A e ¢yﬁ;
Water flushing of floors X

Other (specify)

—

] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

D - tieceresenaans T |
L Cetereenen cerererennarresse 2
Emergency exposure

D =T e |

NO ot rerenoetnserenenostesossesssecsnonseonennnennnnnonoess e

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

D (- (E)

NO ittt nteneonsasoeteoeooanosnnsoseenseosansasnssasnasansssons Ce e i st ve. 2

bl

If yes, where are copies of the plan maintained? “imwr 7V ais s D EE s snp 00K ApsAS

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

D= - O |

NO ittt tnentnnenssosoaseiocanonssnoassonssnsssonsannsansoas tecseertasienaaanns ves 2

0
3%
(95 )

Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist .....viiiininnniiiniienninnnnnnan. e B |
B8 T3 of-1 s Tad S o ¥ b o - Ce st eceseennn crersssees 2
OSHA CONSULLANT t ittt iereetoereesnneooeossacnnnassosesseessnsssssssssssnenns vees 3

Other (specify) Y

p—

— 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ........eeeeveveverennnen. Ceereeeeearereaeas P e (})
LN Brea ¢ itiiettietiit it ntetnetuneeneennennseneennsonesssansenssonennaeennnns 2
L ) 1 U T o 3
Agricultural area C e E e e et et e s et e s et e a e e e e et ea et eennsanceenne 4
Rural area ......ce00uue. St aee et a ettt et 5
Adjacent to a park or @ recreational AIEa .....veieeenenennenenenennsnnoneneeennn 6
Within 1 mile of a navigable vatervay .............. Ce et ee ittt ataennana 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a NON-Navigable WAtEIWAY ....veerneeeennneneennneseonneesosoennns 9
Other (specify) i e e e et 10

—

__] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

20 ;o
Latitude .......... S e et etebeereetete et et s enrennnns o ° /£ ’ n
Longitude .......ccvuvnunn.. et ereeeaerre e S o /N "
UTM coordinates ..... cevsna Zone y Northing y Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ................. cerens inches/year

Predominant wind direction ..... et r ettt anne

10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater ...... Cree sttt et aans . meters

For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1 Environmental Release

On-Site Activity Alir Vater Land
Manufacturing A A ARwQ p A
Importing /s B \'fﬂ e
Processing v

Othervise used e N/? N A
Product or residual storage Lo ,kf@ 4 %
Disposal N A a q.%
Transport Vo voa e

p—

::] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

CBI

(]
Quantity discharged to the air ........c0ceu.. kg/yr + )4
Quantity discharged in wastevaters ........... kg/yr + %
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ kg/yr + b4
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ kg/yr + p4

[ ] HMark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

and complete it separately for each process type.
) e

(@]
-]
-

[::] Process type ...... N R N RS

Stream ID Code Control Technology Percent Efficiency

70 2Q Laginzr Zo o s o7 iz (/A

R D R N A AT = A

A1 1 -, e L T
Fomafs  Tor 4S8 iy LR S

Sy

7 B VA T A ' S e N " v [k
P Al T LT vf’.',f T vy o BN S g g B TR ) G AN
oy T = . n e S L e 3 e
A R AR R T e A S RO N

& T NP,

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09
cBI

[_]

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately

for each process type.
-f\‘

Process type ...... R R R R A T T A
Point Source
ID Code Description of Emission Point Source
— ;_4 1’ K .
7 SO A AR g T g
?;‘)J s e Y J
] T . ) ‘) ‘ ' Y ¢y v{- Is
— o . ., .
= AP Adgdas s Ly )
. it
‘/: f("/'f"', ¢ R I e R I A !
“F | -
T Py IRV R
-3
7 W/ 1“‘7 ]r'—ﬁ Pl e N AL S - 5
iy - .
Y C R Efi s L 2

[

]

Mark (X) this box if you attach a continuation sheet.
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911

1

[

*193YS UOTIBNUIIUOY B yYdelle noL JTI xoq SIYY (¥X) XHiey

10.10 PEmission Characteristics - -

10.09 by completing the following table.

CBI

(]

Point

Source

Average

ID Physical Bmissions

Code

State

Frequency’

(days/yr)

Duration’
(min/day)

Characterize the emissions for each Po

Average
Emission
Factor

Rate
Frequency

(events/yr)

int Source ID Code identified in question

Rate
Duration
(min/event)

(kg/day)

B /7 . .
- - -~ ] O ) o - o
s L ML By ,; ; (VR TR S AN S e Q00007 A TV e /r)‘ i LA D
g Py ' L. Vo = e e
S - I - R A N ST ¢
. i Db iy - Sl v s L0 D A msnin R et Ty Ty
- - . e s 5 -
- e Yig . ) . . . A A 7 - - . ‘ s e
P, 1% Q7 rreiin 7 Sonrivgpy,  Ciiiavige D aanaa i Lo T UDLN Loint T Ly
- P " ) -
~f D - - R ] L p o i Db, . vy
-~ - ﬂ Sh LA LV "':f"-fi L Sy uningy L/’ {1_/,‘/’\’:/% ol oy e [ R TP R RIS
- A} - = -~z - )
A - ‘. il iy T - i - N
Y s (2 TR 5 C N LT 4 ) 2 =2 A b I AP I U s e T
_ -
e D ) J o Y A E E . P Pl - -
Sl o Lof Ay i 7 O T P SRR [ S S SRR ATR IR TN T (O DEI
P -~ N
-y B ~ ) YT e e . -
o ~ LT ATy i A (o oy g L RIS 2 v Th ey - i
= - . - =
/ { ot : D e PR . ) ~
TG L e 27 Sotvrfieny QUIURIE o noped {owmvint

'Use the following codes to designa
G = Gas; V = Vapor;

2}f-‘requency of emission at any level of emission

*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated

production of listed substance)

(¢ 25 percent) emission factor (kg of emission

te phiysical state at the point of release:
P = Particulate; A = Aerosol; 0 = Other (specify)

per kg of




L4

10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI

[ 1 Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building . Building Vent
Code Height(m) {m) (°c) (m/sec) Height(m)1 Width(m)2 Type

e / Tt Do . - ] .
¢ /¢ o b, Lo L

Al Ve

{3

L

Bl I N I Bh N T B B e
1
[~
f
S
4
L
<

1Height of attached or adjacent building
’Width of attached or adjacent building
*Use the following codes to designate vent type:

H Horizontal
V = Vertical

[ ] Mark (X) this box if you attach a continuation sheet.
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10.12 1If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

POint Source ID COGE +.vuivirrreneeeennneesosnssonnnsenns S

Size Range (microns) Mass Fraction (% + % precision)

<1

1 to €10

Iv

v

10 to < 30

30 to < 50

v

v

50 to < 100

v

100 to < 500

> 500

Total = 100%

—

—] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -~ Complete the following table by providing the number of equipment

CBI

10.13

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type .....

Percentage of time per year that the listed substance is exposed to this process
Y P ot vttt it renteneneototennonesssnsisosssnnacasansnnnansoseesnnneonsssns

™

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99% than 99%
Pump seals’

Packed Lo A 2 ’ b o 5

Mechanical .g} o Ajﬁ L ,QQ g

Double mechanical? o K ok 2 L v 1
Compressor seals® n o .2 {fg o A
Flanges i , } » e R /2
Valves

Gas® ‘wk o 5L Lo s o in

Liquid o ' , 4 e /2
Pressure relief devices® L L ! .

(Gas or vapor only)
Sample connections ,

Gas ;ﬁﬁ S 4 ,#! ot A

Liquid L " 5 s L ,\; é
Open-ended lines® ‘

(e.g., purge, vent)

Gas pA : ? i l

List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

(]

Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

?If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

>Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
T enter "None" under column c.

a. b. c. d.
Number of Percent Chemigal Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency
/-\h - ! H ‘\‘ LR v
o e Sl f”?( S

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

2The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
wvith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

Mark (X) this box if you attach a continuation sheet.
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l 10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process
type.
II CBI
[::] PLOCESS LYPE ot ovnvernanennonnarnnnnnennnannenans 000 0 0e Tow %¢rr, e
I Leak Detection
Concentratign
(ppm or mg/m”) Frequency Repairs Repairs
l . Measured at of Leak Initiated Completed
Jx2icrs  Inches Detection Detection (days after (days after
Equipment Type from Source Device  (per year) detection) initiated)
l Pump seals
- m — d r e e i W A
Packed {0 D A LTS arndne et LY A5
; C < i B
I Mechanical A .,' «,/"“\’:’7,, ’4\,,,/{({ __7",//:!
m) i ;1 7
Double mechanical Al F ik LA he i ol
,3‘7, : / i N
I Compressor seals L via w4 A4 A
Flanges D0 Ert o Covrivpts  dwspiaTiEny ASAE
Valves
Il Gas ANoA A fug NE A
- . - te g 0
Liquid frt D Dmapys  Saerain RS2
l Pressure relief
devices (gas / : / i
- Qe wii ,
or vapor only) oA Sl A YA VM/#
I Sample connections ‘
Gas i oL WA N e &
I Li qu i d '{, "‘T/"M\/“‘ ! ; \ Slas - fag ,Ej" U 5 jﬂ /,f/..'fj'ﬂ ’F/L Ly /J\‘ _’\,,'ﬂ,[’:‘
Open-ended lines
Gas hy AA i
l Liquid s L A

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoripg .
0 = Other (specify) LR e s

[::] Mark (X) this box if you attach a continuation sheet.
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[

GBI  or residual treatment block flow diagram(s).

L

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block -

_ Operat-
(] Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vess?l RoofZ of Storecl3 (liters Rate Duration Diameter Height Volume ‘Eknission4 Flcyw5 Diameter Efficiency  for ¢
Type” Seals Materials™ per year) (gpm) (min) (m) (m) (1) Controls” Rate (cm) 4] Estimate
— ! - - . J - ;
— NiE 20 2 Cow it 955 A0 3.9 Bl B pr Ao Ak 5/ S A 7
gy A f.f;ﬁ \ a e \ D i iiry H AR iy el e 5 im Ay ” 5 ) B /; »/_1

ozt

‘Use the following codes to designate vessel type:

F = Fixed roof

CIF = Contact internal floating roof

NCIF = Noncontact internal floating roof

EFR = External floating roof

P = Pressure vessel (indicate pressure rating)
H = Horizontal

U = Underground

*399YS UOTIENUIIUOD B ydelle nok JT Xoq STUl (X) HIaey

‘other than floating roofs

C = Calculations
S = Sampling

“Use the following codes to designate floating roof seals:

MSl = Mechanical shoe, primary
MS2 = Shoe-mounted secondary

MSZR = Rim-mounted, secondary

IMl = Liquid-mounted resilient filled seal, primary
IM = Rim-mounted shield -

IMV = Veather shield

Wl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

E'Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)
“Use the following codes to designate basis for estimate of control efficiency:



4

PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases. S

VT

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
1 /"’, i E 4 /\ . 7

2 Sy o

A U e W N

10.24 Specify the weather conditions at the time of each release.

Vind Speed Wind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6

—

::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation

sheet for each question number.

Question Number

(1)

A
i i L
;o
70 Loge Mo F
)
705 Frar Ab
- L
s ! FAgs
i
7 2 i e
- I ay AN
\ ) 3
:I 7 / s A " 7‘:
L A€ A
oA a2 I
7 Fase Na e
-y 3 L
ﬁ/" ? Pl e Vo -}{3
) A ‘ ‘
) I R
7o i 1 s A /v:_’
e, A YN A 1)) ; /} '
j . A W Ji0
7oy < 7 2
~ Foolas . , . . -
7, “r . . / L (/'» 1o Lﬂ /’-‘J : fj:}"?f,,\ P ;‘]}:I‘ P!
. . Y P - o
SR S R R S e
; o A, S Leas Neag Breey A me il DA

Continuation
Sheet
Page Numbers

(2)

g s N
donirlivas Fage

Py
oo
S ACER

, s dota vl
J /.’}(\f\ oy " A e!i S

] ¥
4 {9.[41‘;\7';;”‘\(1.“4‘." fl,—(

R
/Jﬂﬂg«*wwﬁg ;kﬁge

fAPD T

!

!

AR g

m——

::) Mark (X) this box if you attach a continuation sheet.
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-~ FEB-22-'89 1@:41 [D:FOLYIERSC ’HTr"?H' TEL MD:2012631712 #8351 P@2

' - ¢ - " » f""@f:{‘ ""’70(?
MATERIAL SAF&T‘;’ . "SF Corporston Chemicals Division BA F
l TRy Wik Resd, Parsippaoy, Mew Jensey GYDEA. (2011 318-3000
DATA SHEET ‘ HNIS: He Kt Ry
l - PRODUCT NUMBER: Bssna+ LUPRANATE « rao~7ﬁa '
l TRADT NAME: LUPRANATEs
CHE! AL NAME:  Toluens Tifsacyansta
' SYNONYMS: TOI: Tolylame Ditsoayanste FORMULA:  ©X,C,H, {NCD),
CHEMICAL FAMILY: 2romatie Inocysnatas MOL. WGT.; 174,18
COMPGNENT CAS NO. ’6 FEL/ TLV - SOURCE
I LUPRANATEs TH0- Type 1 100 N3t established
Contains:
]
2,4 Toluana Diuoaymn-l Egs-pa-p 1] 0.COB ppm, ACGIH
0.02 ppm STEL, ACGQIM
0.02 ppm c.!th, OsHA
- . _
l 2,8 Tolusne Difsocyanate 91-08-7 20}
SARA Title IIT Ssot. 313: Listed. i
Al otmparnntl sre in TECA invantery.
I BOILIHB/!!L?XM FOINT 2780 mm Hy: 40£°FE/ N/A PH: N/A
VAPOR PRHSUN‘: = Mg 820 2 0,028 Vapor Density (Afrst): .0
' ﬁPEC!FlL GRAVITY OR BULK DQNSITV' i.22 Freazing Point: 81.8-83.8°F
SOLUBILITY IW WATER: watar mntz
l APPEARANCE : c«:‘!ar!a“ Hqun! INT!NSITV~ Str‘vmn
l FLASM POINT (TEET NE THID) 270 TAG Qpnn Cup ALITDI(N!TION TEMP: »8320°¢
| PLAMMABILITY LIMITS r a"m 1% Y voL) 1 AuER oy ' URPER: 8 Ry
EXTIRGUISHING Usa walsr f05, foem o¢ 102 extinguishing mu.
I NEDILM
SPECIAL | I !:;rsmwl engs tn #ighti uoe:yamu fires mist be
PIREFIGHTING ' prmocwd rgncm nlthog:n :?on!an fumes as weil as
PROCEDURES i Anate vgnors. Firefightere wist wear gelf-contained
I UNUSUAL FIRE ~Bren sthiny sEperatus AnG Turmout gear
AND EXPLOSION AYo1d water contsninetion in ologad mtstmr-: or conf {ned
HAZARDS ums, carbon dtoxice un is mratod.
CHEMTREC 300-424-9230C 201 ~316-3000
THIS NUMBER 1% AVATLAR = o GHTS, WEINENDS AND WOLIDAYS
l nI9E 1278 _4.4?,.'
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PRODUCT NUMBER: pasazq

TOXICOLOGICAL TEST DATA:
LUPRANATE* T80-Type 1

2,4 Toluene Diisocyanste Severe aya snd skin
frritant, sensitizer
Rat, Oral LDSO 8.8 g/kg.
Nouse, Inhalation LGSO 10 ppm/4H

EFFECTS OF OVEREXPQSURE:

"th ?r{’uw routes of mxposire to this mptierial are aye or skin contact, snd
rhalation,

Inhalation of the vapors causes gevere Irritation to lungs, and puiscnary
sdems Can occur sfter s serious veper exposure. Liguid contuct caules serious
skin and ays durns. Pulmonary sensitizZation car pcour in some 1agivicials
Teading to asthma-type spaumz of the bronchisal tubes and difficuity in
braathing. Praclude from sxposure those Individuals hgvi a history of
respiratory 11inecs, sstlmatic conditions, aye dsmage or TUI sengitization.
Recant stusias indicats that overexposure may He asscaisted with ochronie fung
fapairment. In & Natienal Toxicology Progrem (NYP) study, TOI was
carcinogenic vhen given orally to rats and miow at mwximum tolarated doses,
TOl was not earcinoganic to rets in 8 two-vesr {nhalation study, Based en the
results of tha oral study, TDI was fnoluded in the NTF Annual Report on
Carcinogens.

FIRST AID PROCEDURES:

Existing medicsl conditions aggravated by exposure to this meterial:
Pulsonary disorders.

Eyas-Immedistely wash oyes with rumning water for 15 minutas,
Gat twmadiate medical attention.
Skin-Wash affscted aress with water whils removing contaminstea
clothing. Get {wnediate medical attsntien. Launder
contaminuted clething batore reuss.
Ingestion-1¢ swallowed, DO NOT INDUCE VOMITING. Diluto with water
or mitk ang get iemadiate medical attention, Never give $luids or
induce vomiting (£ the viatim {8 unconscious or taving convulsions,
Inhalation-Move 10 fresh air. Aid {n krasthing., if nucassary, and get
{mmedigte mediaal attention.

"STABILITY: Stable,

CONDITIONS TO AVOID: Avolid temperatures >40°C for extenced pericds cf time.
CHEMICAL INCOMPATIBILITY: Water, bDesic compounds, alcohois, acids, smines,
HAZARDOUS DECOMPOSITION PRODUCTS: TOI vapors, NOx, GO snd HCH.

HAZARDOUS POLYMERIZATION: May ooCur. Avoid contanination with moisture
CONDITIONS TO AVOID: and other prasucts that react with igocyenates.
CORROSIVE TO METAL: No OXIDIZER: #o

;

SPECIAL PROTECTION
RESPlRAT?‘i;{gs&ﬁ?TECTION:

HA approved respiratory equipmant for trentfar operations or sBCspe.
Self-oonteirnd Brasthing apparsius (f the P.E.L. in sxcesced, or (n
contined eress or {f & lask ocours.

EYE PROTECTION: Wazr ¢itted yopgias or face shield and sataty glasses.

NS Rubher gloves, coveralls, boots and rubter apron which
PROTECTI\L‘E'?&W“GM after ngh Wee., Harcthat for rwad prot.cﬂm.‘p

VENTILATION: Use jocal axhaust whafever vapols are generated.

OTHER:  waintatn work sras belew 2.2.L. \‘m VEPSPrE Should be Rorubibed through
carton filters or cothwr similarly offective oadias.
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PRODUCT NUWVIBER: usau e LUPRANATES T80-Type 1

{
€
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“ENVIRONMENTAL TOXIGHY DATA
Mpuatio toxicity rating: Tim €8: 10 ppm - 1 ppm.

SPILL AND LEAK PROCEDURES: T
LUPRANATE®* T8O 2 & RCRA-repulated procuct. Wasr protective alothing,
avaouste a)l not {nvalved in the ulunup For minor spills, sbsord with
ahsorbent and aintatrerize iInto cpen top drumk. Cecontaminate Lpl)) srea with
a mixture of 80U wator, 80X contantrated awmohis ard I% detergent.

HAZARDOUS SUBSTANCE SUPERFLUND. Yes RO flbsk 100

[WASTE DISPOSAL METHOD:

Dispose OFf wasto in a KCRA-parmittad facility.
Incinerste or Tandf{ll in & RCRA-parmitied facility,

HAZARDOUS WASTE 40CFR261:  Yes HAZARDOUS WASTE NUMBER: U 223
CONTAINER DISPOSAL: :

Contatlners should b reutralized with igquid deoontamtnant, Erpty contatiners,
containing less than 1* of resickia, may b lerif!lled. If centainers are not
empty, they must e disponed z8 a hazardous wiste {n & RORA-Vicensad factlity.

| D.OT PROPER GHIPPIL ME [49CFR172.101-102)

Tolusna Di{socyanate

HAZ#RDOUS SURSTANG
(aBCFR CERCLA LIST)

Yas

) i | FEPORTABLE QUANTITY (RQ) 400 1
D.O.T. HAZARD CLASSIFICATION (CFR172.101-102) ]

PRIMARY SECONDARY
Poison B

D07 LABELS REGUIRED 45CFRITZ101-102] DO PLA FOISON CONSTITUENT
Li REGUIRED ‘icmnn 504) ((49CFR172.

Poison SULK ONLY
Poison-2078

BILL OF LADI!NG DESCRIPTION

Yoluerw Di{gocysnate-Poison B~k 2078 RQ 100 ibs.
ses Pigoarced: POISON x»»

CC NO. 180 UN/NA"CODEZ0TS

"DAYE PREPARED: 4 / 17T 7§ UPDATED: L 3K WA 13

WHILE BASF CORPORATION BELIEVES TME DATRA SEY FORTH HEREIN ARE ACCURATE
AS OF THE DATE WIREOF, BASF CORPORATION MAKES MO WARRANTY WITH RESPECT
THRERETO AND EXPRESSLY DISCLAIMS ALL LIABILITY FOR RELYIANCE YTWEREON.
SUCH DATA ARE UFFERED SOLELY FOR YOUR CONSTIDERATION, IRVESTIQATION,

AND VERIFICAYION.

oPIDA /9Y - S
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PRODUCT NUMEER: gssnz

LUPRANATES T80-Typa 1

N RODLC

M

LUPRANATEs T$0-Type 1
DANGER: POISON

HARMFUL 1F INMALED.
CONTACT WITH EYES AND $KIN RESULTS IN SERIQUS BURNS,

RESPIRATORY ILLNESS, ASTMMATIC CONDITIONS, EYE DAMAGE
SHOULD NOT 82 EXPOSED TO TH1S PROQUCT.

CARCINOGENIC TO RATS IN A THO-YEAR INMALATION STUDY,

prevent contaat,
FIRSY AlD:
Get {mwecists mudica) attention.

contaminated clathing before reusa.

tumadiate medical atteantion,

Place. Outage of contairer shoula e £111ma with gry

should be contained, shteried gng flaced In suitad
fn a RCRA-1icensad facitity,

products.

gtoring sng transporting smpty contsiners cue to produ

DYSPOSAL: Spitisd matarisl, unused contants and smpty
disposed ©f {n sccordanca with tocal, state and faders
to our Materia) Safety Data Shoat for speCific dispousa

IN CASE OF CHEMICAL EMERQENCY: Call CMEMTREC day or
accicents 800-424-8300,

Contult your suporvizor fap s3It tione) Information,

FOR INDUSTRY USE ONLY,
CAS No.: Ba4-34-9; $1-08-7.

Made in USA,
Polymgrs -
0433

ﬁ!lft~

ENPTY CONTAINERS: AVl Vabeled pracavtions xust ba odsarved whan hardl ing,
3,

rause thig container uniess it 41 professicnally claarmpd sng record! 1foned.

INHALATION QF VAPORS

CAUSES SEVERE IRRITATIGN TO LUNGS, PULMONARY EDEMA MAY OCCUR. PULMONARY $EN5I-
TIZATION CAN OCCUR IN SOMZ INDIVIDUALS, LEABING TO ASTRMA-TYFE SPASMS OF THE
BRONCHIAL TURES AND CIFFICULTY IN BREATHING. INDIVIDUALS WITH A HISTORY QF

OR TOI SENSITIZATION

IN AN NTP STUOY, TDI was CARCINGGENIC TO RODENTS RIVEN HIGH ORAL DOSES
AND IS INCLUDED IN THE NTP ANNUAL REPORT ON CARCINDGENS. TLi WAS NGT

Use vith local axhaust, Wear SN approvad respirstor or s&1f-conteined
breathing apparstus, fitted ¥ougles or face shield ani saroty 41sgsas, rubsber
glovax, covaralls, boots, &pron and other protactive «icthing =s necessary teo

Eyas-Immaciately wash oy/e8 With running wetor for is mirtes,

Skin-Wash atfected sreas with water vhile removing contemingted
Clothing. Gat {emediate medizal attention. Lapurcier

Ingestion-1f swallowed, DG NOT INDUCE VOMITING. Dilute with watar
or milk and gat fmmediaty wmadical atiention. Naver give ¢luses or
incuce vomiting 1¢ tha victim 1s unconicious or having convuisions,
inhalaticn-Move to Frash atr, Ald in bresthing, it recasssry, and get

HANULING ARD STORAQE: Keep contaimers closed and stors tn & well-ventitstad

fnert gas at atmoscheric

pressure to svolid resction with moigture. Contamiraticn By moisture or Gus10
COMPOUNE CAR DELES SANGSrOUS PrEssiLIrg buileip tn alozed contatnwr, Stora
S$tare above B0 F te pravent Inewxing and fsomar Separation. If solidifimd,
80 Not exceed 0% F wnile thawing to prevent discolerstion. Mix before using.

IN CASE OF SPILLS OR LEAKS: Materisl is a ﬁCRA~r-?ulat&? product. Spills :
& containars for disposa

IN CASE OF FIRE: Use water tog, foam or 002 xtinguiahing medis,
Firstighters should be poud With self-centaingd Greagtning spparstus sand
turnout gear for protectison against TDZ YEPOPS and tox!c cecomposition

¢t resigues, Do %

canteingrs must be
1 roguiations. Raefer
Y fnstructions,

fght for assistance and

informastion concurning spilled meterial, fire, Bxpostire snd other chemical

ATTENTION: This product is sold B01ely for uge by fndustrisl instityttons,
Refar to our Technical Sultetin and Matarial Sutety Datw Shaet regarydi
safaty, usegw, wplicaticns, hazards, procodures sed disposs! of this product.

Proper Shipping Neme: Toluene Cfisocynnata, Pofson B - UN 3078 RQ

brios /7
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1 AIRBILL e “,{

USE THIS AIRBILL FOR DOMESTIC SHIPMENTS WITHIN THE cumm AL U.S.A., ALASKA AND NAWAIL. PACKAGE
INTERNATIONAL AIR WAYBILL r:nf SHIPMENTS TO PUERTO TRACKING NUMBER

‘ ‘xﬂ” pﬁ#‘mﬂuum—mmmr | e —

3 Date YRR B 1 5 ‘ ; ’ : -
b T __RECIPIENT’S COPY
| : X~ 8/2/89 . Bl « , '
[ From (Your Name) Please Print ] : Your Phone Number (Very Important) “{ L To (Recipient's Name) Please Print [ Recipients Rhonedumber (Very Important)
} MARY VALDERRAMA ' (314-279~-1002 h CAIR 'E\EPjILNG UFFI”E ( )
| | Company Department/Floor No. p Com% Cin {ENT ?P OCESS Department/Floor No.
| WOUODERIDGE FOAM CORP ’ , MENT BROCESSING CENTER
| ——— WP Us,8s ENVI
| Street Address Exact Street Address (We l.‘a?lml:lmiver to P.0. Ba‘mu or P.0. ® Zip Codes.) .
i e 'l \ %
| 11 CER "*ﬁg& t‘L& 401 M STRERS AT ; o y

Mo Sete - | ZiP Reauisd [ ci Sae | ZPreied ST

ST PETERS M € 3 378 X ! Mg ;
| . hASdINGTOﬁ, D.C. 20460 uep
' YOUR BILLING REFERENCE INFORMATION (FIRST 24 CHARACTERS WILL APPEAR ON INVOICE.) IF HOLD m ch-ur Print FEDCX Address Here 4
% ¢ Street 5

i Address\ Y
j PAYMENT [EJ(Bin Sencer  [[] Bill Recipients FedEx Acct. No. D Bl 3rd Party FedEx Acot No. ~ [™] Bill Credit Card City ; "5‘; "5"‘1.: : _/State ZIP Required
1 D ke Ry 5.7 - | o
E SERVICES DELIVERY AND SPECIAL HANDLING | PAowses S, % [oate b Federal Express Usa
| _ﬁ‘ﬁ H . Sﬁ"mm B e " [Base Gharges” 1

0’!!"5 T 3 im Shi [ < R
[ et D'ﬂl'vw g D 1 Dl!?lllﬂm PICK-UP u.n eox 7 1 L | Omidpary ' [Ochg.Tobe. . [JChg ToHold ﬁ - game!
| { 2 THURS CYbevven weenoay L B¢ Stoot Address ECared Value Grdrge
(1200 ggg%t?x 7 |:| 3 DELIVER SATURDAY e s ] LS S
| e 4 [[] Mawezous sooos [ pa city | State ~ Zp
i o — ; : her 2

s CIgigmar o ] R T R LT oy e et
| ; D : - = PLe Received By: x
L5, W : 6 DRYICE — s Recoved AT X y Total Charges
H 4L Tuse o[ 7 ] orwen seecus seamge | 40 Reﬁ%",,’_%‘;’fswp Date/Time Received FedEx Employee Number b
# . 40 500 | i g
‘ 2 DropBox  BSC. _Siaion ! SEpsan -
[ d 9 D SATURDAY PICK-UP FEDEX Corp. Employee No. Sender authorizes Federal Express to deliver this ship- ; ;
L (Byus chirge) ment without obtaining a delivery signature and shall
M 5[] stanoaro 1o [] 10 [ indemnify and hold harmiess Federal Express from any

! ﬂ m claims resulting merefrom

Ny . n[] Date/Timk for FEDEX,Use g
g, ; / Rel g
Declared Value Limit $100. Wl o i o - &xre
Ly <




